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© (plltJt Congenital Anomalies JI^JI^ 



Anomalies of the size: 

* Renal hypoplasia: j*Jl*>\+a 7— j ■ jjj ■> 1 ^~ 1 ^~ 
Stone formation j Hypertension 4Ju^ c ^>JLl 0 JUiiud^ small renal artery 1 ., % t^yt A . <. 



**Any Kidney in ectopic position is 
Mai-Rotated, but kidney can be in 
normal position and mal-rotated 



Anomalies of Migration: 

Failure of full ascent of one or both kidneys-> Renal Ectopia 

1- Simple Renal Ectopia: 
Abnormal Lower than position on the SAME side, may be pelvic or iliac 

^ Ulu j^j Kidney Jl £l£ijt 04 ^It Short c^^~j EctopicJi J* UreterJI q\ Ptosed KidneyJI 0^3 I^-j 3>aj . 
j^^o^p-i e^EctopicJtoVC^UjVbc Long & Kinked & Normally Rotated -4 UreterJI 6^=^ PtosedJl 
ijj j^=> Artery Lj>5i ^y> gJda^ j^-'j L2 AortaJI ^y> ^ae^alt 4jl^> jy> jljJk^ 4ji ^>su4 l^Ub Renal ArteryJI 

•CjLsI l-L^jIaicJl^ End-Artery AjVC^lj^l^J^L^J-AJt^dij ^Common IliacJI 

2- Crossed Renal Frtnpia- a * — »_j — * 1 j u jj u 

^''^-y'J^ ','-3 MidlineJI^jLx^j UreterJI jj&^O^^^UJJCjjx. j-f-uuj 1 a'' 1 ^— * y ' a \j uj 1 a'*} w 1 c J ttj 

BladderJI^^JI 

3- Thoracic Kidney: ^atniaphragm ti^i^ -„uai .^.i^.i^, „ -„ji^ p. 



Anomalies of Fusion: 

Horse-Shoe Kidney: ^l^Jt jb&L«t ^ ^lj j^»l ^ Sjl^-Ij dJuae^ fjVj CXJl^^i 

Mid-Line StructuresJl ^ ^-Us- l-bt t >».Ua.u& ^ J 

Mai-Rotated UjbdJL^aU^RotationJIIjLa^^ 
-Incidence: 1:500 ^Ic -Fusion by an isthmus 
-Significance: 

1- Clinical-> Liable for Stasis-Infection-Stone Formation 

2- Surgical-> - Low-set kidney —►Abnormal Vasculature 

- Abnormal Surgical Approach (Mid-line /Low-lying incision from the loin) 

J^a L-j>Zij g^jUt ^ Horse-Shoe KidneyJJCAx^i^ji^ji^jj^^l^^^lCAJui 

( © Cwii ,j^> <_JJI C^cLJI l#>*j) I^JLc ^JUall 
j,^ ttt^il^Li AnomaliesJi Jj^= 



No Symptom = No Treatment 
Except Malignancies 




Anomalies of Rotation: 
Renal Mal-rotation: 

fiai^ Renal PelvisJlo^s-o Mai-Rotated ji^ Mai-Rotated o^=^> Ectopic kidney 

Cystic Diseases of the Kidney: 

Polycystic kidney disease: ^CkLJt ^ *AL\ <t>-^lc "-^tj-^i^ .», „ j:. .^w.Mti ...tt^r. ^ j*. - 
Anabolic drugsjLife style modifications (ijdl^tjv^j^^ Renal FailureJIojji^^b JjI^j^JUjuJ^JJI J^s 
(»a ^iajj^U £>U»« IVU * * ) jls-U jl£ aJl&I lJlcI q\ 01 ^^j^JJ Trasnplantaion Jl frl^JL-j 



Multicystic Kidney: 

JjltL- «jl^=» jUJLt excretion J\ J^jLb^kidneyJl^CJb^ ureterJIj metanephric capJi j^unionJi^-bLi J^a»- 

Multicystic Mass Ife^g 



Aberrant and Accessory Renal Vessels: 

^M-anactnmncig^i - >„' ^- " J * ''-„.',_, 1 11 r^b ** nri artery 3jL£ Renal a rte ryJl ja qLUL^ «U-JLj 
Anatomical Narrow Points of the Ureter: 

1- Pelvi-ureteric junction (PUJ) 2-Crossing the iliac vessel 3-Crossing the vas deferens 
4-Uretero-vesical junction (UVJ) 5-Ureteric orifice 

Ureteral Anomalies: 

1. Uretero-pelvic junction obstruction: 

Lesions at UPJ that restricts urine passage -> An increase in the intra-pelvic pressure -> Sterile 
dilatation of the pelvicalyceal system = Hydronephrosis 

Types: 1-Pelvic: Extra-renal^ ballooned renal pelvis 2-Renal: Intra-renal -> Hydronephrotic kiney 
Incidence: Not uncommon Male : Female ratio: (5:1) J^=>\ Ji^iS-Lp-^Ji 
Aetiology 1-Primary: (Functional obstruction) 

Smooth muscle def. and collagen excess at PUJ -> Abnormal peristalsis -> deficient pelvic emptying. 

2- Secondary: (Organic obstruction) 

-Congenital stenosis or valve -Polyp or stone -High ureteral insertion 

-Congenital band -Aberrant renal vessel -Adhesions 

Surgical treatment: Pyeloplasty J&ajs$>- J-"**" Reconstruction of PUJ. 

2. Ureteral Duplication 

Cause: 1. Double ureteral bud origin 2. Early bifurcation of ureteral bud. 
Types: 1- Complete (DOUBLE SYSTEM) 2-lncomplete (one Y-shaped) 

j^jSji»>tj kidney C9 A (jr lju«Jc Ju»lj Renal Capsule Double ureterJIj l^j Supernumary kidneyJI^^o^j^l 




